
2016 Mt. Vernon Soccer Booster Club 

Soccer Camp 

The Mt. Vernon Soccer Booster Club invites all area boys and girls in grades 1 through 8 for the 

2016-2017 school year to participate in this year’s soccer camp.  This year’s camp will be 

conducted under the direction of Mt. Vernon High School Coaches Kaiser, Cox, and Johnston.   

The camp will consist of field instruction, demonstrations, and scrimmages and will emphasize 

skill development. The camp will be held on Monday, June 20th through Thursday, June 23th 

from 6:00 pm until 8:00 pm on the soccer field at Marrs Elementary School.  Any rain outs will 

be made up Friday, June 24. 

The cost of the camp will be $35.00 per participant ($30.00 per participant from same family 

with more than one child attending).  Each participant should be in good physical condition or 

advise the coaching staff of any limitations prior to participating.  Each participant should bring 

to camp each day:  a soccer ball, cleats or tennis shoes, shin guards and drinking water. 

Additional information concerning the camp or additional forms may be obtained by calling 

Scot Keller at 812-480-0348 or emailing at mvcubsoccer@gmail.com 

Please fill out both the Application and the Medical Certification and Liability Statement.  These 

forms must be on file before your child will be allowed to participate in the camp.  Please mail 

your completed forms by June 6, 2016 with a check made payable to the Mt. Vernon Soccer 

Booster Club to: Mt. Vernon Soccer Booster Club PO Box 48 Mt. Vernon, IN 47620. 

2016 Soccer Camp Application 

Last Name: ______________________ First Name:  _____________________   

Grade for 2016-2017 school year ____________________ 

Address:  __________________________________________________________________________  

City: ______________________________   State: ____________   Zip code: ____________  

Email: ____________________________________________________________________ 

Date of Birth: ___________________    Amount Enclosed: ___________________   

T-shirt Size:  YM ____    YL ____    AS ____  AM   ____   AL ____  A XL ____  

Please make checks payable to:  Mt. Vernon Soccer Booster Club 

PLEASE COMPLETE MEDICAL RELEASE FORM ON BACKSIDE.  
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